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Application for Well/Septic Services or Permit Oowu\-:\"

Application # Building Permit #

TYPE OF WORK: I hereby apply for a permit to (check all that apply)

] Construct a Well Water Supply to serve [ ] New [] Existing building.

L] Construct a Septic System to serve [ ] New [] Existing building.

] Replace a Septic System to serve [ ] New [] Existing building.

] Other [ ] New [] Existing building.
For use as a dwelling containing bedroom(s), or for use as

LOCATION OF WORK:

Address
Street Number Street Name City State Zip
Lot Block Subdivision Name
APPLICANT INFORMATION: Contact ID# Fax #
Name of Property Owner Telephone #
Address City State Zip
CONTACT INFORMATION: Contact ID# Fax #
Contact Person (if other than applicant) Telephone #
Address City State Zip

TO BE READ BY APPLICANT

I declare and affirm, under penalty of perjury, that to the best of my knowledge, information and belief all matters and facts in
this application are correct. | declare that | am the owner of the property or duly authorized to make this application on behalf
of the owner.

Print Name Applicant’s Signature Date
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